Introduction: Public and private funders have a mutual interest in effective chronic disease management at the primary care level due to its potential to reduce hospital admissions. The challenge lies in the complexity of the funding sources in Australia. The government's
Medicare system funds general practice on a fee for service basis, Primary Health Networks (PHNs) are government funded organisations commissioning care within local communities while private health insurers (PHIs) fund hospital care and are not permitted to insure GP services.
Change implementation: Sonic Clinical Services (SCS), the primary care division of Sonic Healthcare, has implemented a model of chronic disease management that incorporates a pooled funding approach by private and public funders. SCS has partnered with PHNs and PHIs in a collaborative approach to resource primary care in a way that complements the Medicare fee for service structure. Conclusion & discussion: The timeline for the program is 12 months with a formal independent evaluation undertaken at the conclusion of the pilot study. This funding model is sustainable as it is designed around the MBS funding system with affordable investment by PHNs and PHIs.
The model is transferable to other partnerships who share the will to properly fund chronic disease management.
Lessons: Lessons were learned around addressing different PHIs needs and expectations and finding consensus in the approach. Having a fully developed WellNet program with detailed workflows, costings and change management processes has proved to be the key to getting all the stakeholders on board.
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